A ppropriate seatbelt use is among the most effective means of reducing fatal and serious injuries to vehicle drivers and passengers during motor vehicle crashes (Agran & Hoffman, 2008) . Despite the demonstrated effectiveness of seatbelt use for reducing motor vehicle crash-related morbidity and mortality, an estimated 18% of drivers still do not consistently wear seatbelts (National Highway Traffic Safety Administration [NHTSA], 2005). Even with state seatbelt legislation, many motor vehicle occupants still do not comply with seatbelt safety initiatives. The purpose of this article is to report the problem of noncompliance with seatbelt use among health care workers at a Level I pediatric trauma center.
A ppropriate seatbelt use is among the most effective means of reducing fatal and serious injuries to vehicle drivers and passengers during motor vehicle crashes (Agran & Hoffman, 2008) . Despite the demonstrated effectiveness of seatbelt use for reducing motor vehicle crash-related morbidity and mortality, an estimated 18% of drivers still do not consistently wear seatbelts (National Highway Traffic Safety Administration [NHTSA], 2005) . Even with state seatbelt legislation, many motor vehicle occupants still do not comply with seatbelt safety initiatives. The purpose of this article is to report the problem of noncompliance with seatbelt use among health care workers at a Level I pediatric trauma center. Scheltema, Brost, Skager, and Roberts (2002) conducted a seatbelt safety intervention to increase seatbelt use among hospital employees at an adult trauma center. The researchers found that baseline seatbelt compliance was only 75.8%, although higher than visitor seatbelt compliance at 67.6%. After the hospital employee-targeted intervention, seatbelt use returned to pre-campaign levels for the hospital workers at 1 month (76.7%) and 3 months (77%). Studnek and Ferketich (2007) found a significant interaction between seatbelt use and the presence of an employer seatbelt policy. Participants who reported no organizational seatbelt policy were less likely to wear their seatbelts than individuals working for companies that did have a seatbelt policy. The researchers also found a significant difference in seatbelt use based on job title (e.g., basic emergency medical technicians had twice the odds of compliance compared to paramedic emergency research abstract
Eighteen percent of drivers do not consistently wear their seatbelts when driving. The purpose of this article is to report the problem of noncompliance with seatbelt use among health care workers at a level I pediatric trauma center in the midwest united States with evidence from a non-experimental, observational study. results showed that 84% (n = 3,641) of drivers and 73% (n = 113) of passengers wore their seatbelts. A significant correlation was found between driver seatbelt use and passenger seatbelt use (p = .272, p < .001). Drivers from primary seatbelt legislation states wore their seatbelts significantly more often than drivers from the secondary seatbelt legislation state, x(1) = 0.913, p = .012. Noncompliance with seatbelt use among pediatric health care workers is a problem equal to that of the general population. It may be necessary to adopt and enforce mandatory seatbelt use policies at the organizational level to increase seatbelt use in this population of hospital workers. medical technicians). The difference may be due to the additional training and education that paramedics receive related to physical trauma following motor vehicle crashes.
A leading public health strategy to increase seatbelt use has been the implementation of primary and secondary seatbelt enforcement laws (National Center for Statistics and Analysis, 2005). Wagenaar and Wiviott (1986) observed a significant increase in the use of seatbelt restraints-from 19.8% prior to implementation of the Michigan seatbelt law to 43% at 5 months after seatbelt legislation took effect.
Admittedly, research on seatbelt use in occupational groups is scarce. This gap in seatbelt use research should not negate the need to identify the full scope of the problem. Of even greater importance is the need to conduct research with a health care worker population, a segment of the working population that may be deemed role models for health-promoting behaviors. This study will reduce this gap in the literature by reporting seatbelt use in a population of health care workers at a Level I pediatric trauma center. The research questions for this study were: (1) What is the prevalence of seatbelt use among health care workers at a pediatric hospital? (2) What is the relationship of driver and passenger seatbelt use? and (3) What is the influence of state seatbelt legislation (primary vs. secondary) on driver seatbelt use?
METHOdS
A non-experimental, observational design was used for this study. Data were collected from hospital workers at a Level I pediatric trauma center in the midwest United States. At the time of this study, the hospital did not have a policy mandating seatbelt use for employees entering or leaving the campus in their private vehicle. Permission to conduct this study was granted by the hospital's Institutional Review Board.
Procedures
Trained emergency and trauma registered nurses stood on the public sidewalk at the end of a short driveway to an employee parking garage for pediatric hospital workers. The Seatbelt Safety Tool was completed as motor vehicles entered and exited the roadway and driveway to the parking garage. Data included license plate number, driver seatbelt compliance, number of passengers, and number of passengers complying with seatbelt use. Employee shuttles, security officer vehicles, law enforcement vehicles, and motorcycles were excluded from data collection. Data were collected during a 3-week period on Mondays, Tuesdays, and Wednesdays during morning (0615-0815 hours), afternoon (1500-1700 hours), and evening (1800-2015 hours) shift changes.
The Seatbelt Safety Tool was tested for inter-rater reliability prior to formal data collection. A kappa statistic was computed and reflected strong inter-rater reliability (k = 0.951, p < .001).
Data from 10,227 cases were entered into SPSS software, version 17.0, by trained registered nurses who also assisted with data collection. Data were then screened for completeness. Cases that were incomplete or a subsequent observation for a previously recorded vehicle were deleted. After data screening, 4,339 cases remained.
Data Analysis
Descriptive statistics were computed to report the prevalence of seatbelt use for the study sample. A Spearman's rho statistic was used to correlate driver seatbelt use to passenger seatbelt use. If at least one passenger was unrestrained in the motor vehicle, the data were coded as unrestrained for the "passenger seatbelt compliance" variable. The relationship between seatbelt legislation and seatbelt use was determined using the chi-square statistic. Alpha was set at 0.05.
FindingS
The final study sample included initial observation data for 4,339 unique motor vehicles. Approximately 84% (n = 3,641) of the participants wore their seatbelts during the initial observation.
Only 194 cases included data on passenger seatbelt use. Seventy-five percent (n = 145) of passengers were restrained during the initial observation of motor vehicles. A moderate significant correlation (p = .272, p < .001) was found between driver seatbelt use and passenger seatbelt use.
Nearly all motor vehicles were registered in Ohio, Kentucky, or Indiana. Ohio is a secondary seatbelt law state; Kentucky and Indiana are both primary seatbelt law states. Data for Kentucky and Indiana were collapsed for analysis (Table) . Drivers from the primary seatbelt legislation states of Kentucky and Indiana were observed wearing their seatbelts significantly more often than drivers with Ohio license plates, x(1) = 0.913, p = .012. No significant difference was identified between primary versus secondary seatbelt use legislation and passenger seatbelt use, x(1) = 0.738, p = .390.
diScUSSiOn
Seatbelt use is considered a health-promoting and lifesaving behavior that decreases the morbidity and mortality for occupants during and after motor vehicle crashes (Agran & Hoffman, 2008) . Although only 84%
Occupational health nurses can provide seatbelt safety education to employees on a regular basis (e.g., during clinic visits or annual health and wellness fairs). The education should emphasize reducing barriers and increasing the benefits of seatbelt use. Occupational health nurses can also advocate to company policy makers the need for an explicit seatbelt use policy when driving on company property (e.g., arriving to or leaving work).
Applying Research to Practice
of participants in this study were observed wearing seatbelts, the findings were comparable to 83% seatbelt use found by NHTSA (2005) for U.S. drivers at large.
When compared to other occupational groups, the seatbelt use by pediatric hospital workers in this study was remarkably higher than the 77% compliance observed after a hospital-based intervention by Scheltema et al. (2002) . A major focus of the pediatric hospital where this study was conducted is seatbelt safety for children. This focus may have resulted in a greater awareness of the need to model health-promoting behaviors such as seatbelt use among pediatric hospital workers compared to the adult trauma center workers in the Scheltema et al. (2002) study. Studnek and Ferketich (2007) reported higher seatbelt use (86.7%) for their population of emergency medical technicians compared to this study's finding of 84%. The emergency medical technicians may have complied at a higher rate because the majority of these employees worked for organizations where seatbelt use was required by their employers, whereas seatbelt use was not required for health care workers in this study. In addition, emergency medical technicians spend their workday providing care to adults and children injured during motor vehicle crashes. Emergency medical technicians are much more likely than the general pediatric hospital worker to witness firsthand the consequence of not using seatbelts.
A significant correlation was found in this study between the driver wearing a seatbelt and the passengers wearing seatbelts. Eby, Molnar, and Olk (2000) observed similar compliance between drivers and passengers. Nambisan and Vasudevan (2007) yielded greater than 90% seatbelt use for passengers when the driver was also restrained with a seatbelt. It is not known why this study found only 75% of passengers restrained. The difference may be a result of the relationship between the driver and the passengers. The passengers in the motor vehicles entering the employee garage were more likely to be coworkers who were carpooling than family members. As a result, drivers may not believe they have any influence on seatbelt use that a parent or other family member may have on traditional motor vehicle occupants in a community setting as in the study conducted by Nambisan and Vasudevan (2007) . Briggs, Lambert, Goldzweig, Levine, and Warren (2008) found different results, with passengers wearing their seatbelts less than 50% of the time. The difference in this study may have been the use of self-reported data versus observational data and the inclusion of an adolescent population versus adult drivers. Beck, Shults, Mack, and Ryan (2007) reported that states with a primary seatbelt law have higher seatbelt use compared to states with secondary seatbelt laws (85% vs. 74%). Findings from this study supported these results; drivers from Indiana and Kentucky, which have primary seatbelt laws, complied with seatbelt use significantly more often than drivers from Ohio, where only a secondary seatbelt law exists.
LiMiTATiOnS
This study used a convenience sample, which may limit its representativeness. In addition, data were only collected from one employee garage, although two additional garages were used by employees. As a result, it is possible that the prevalence of seatbelt use at the other employee garages may be higher or lower than that reported in this article.
iMPLicATiOnS FOR OccUPATiOnAL HEALTH nURSing
Occupational health nurses play a crucial role in health promotion education. They are uniquely positioned to screen, educate, and contract with employees to wear their seatbelts whenever they are inside a motor vehicle. A brief intervention can be provided to employees during their initial screening examination and periodically during future encounters. When focusing on health care workers, the need for health-promoting behaviors such as seatbelt use can be added to employees' annual education in concert with blood-borne pathogen and Health Insurance Portability and Accountability Act training.
Occupational health nurses may also initiate company seatbelt use policies. Company seatbelt policies could reduce the $114 million paid for health benefits annually when health care workers are injured during motor vehicle crashes (U.S. Department of Transportation, 2003) . Gill, Jakub, Pease, and Woollen (2002) found that the cost of health care was nearly 25% higher when the occupant was unrestrained, further emphasizing the need for seatbelt use policies. It is important that policies be enforced for any worker entering or exiting the company parking lots or garages. Enforcement could occur with periodic monitoring by company security officers. Although workers may not be supportive of the policy and enforcement change, adoption may be eased by a campaign focused on how the change promotes employee health and safety while at work and that no monitoring will take place after the worker has left company property. In addition, time away from work due to a serious motor vehicle crash may be reduced.
iMPLicATiOnS FOR OccUPATiOnAL RESEARcH
Further research should describe why health care workers choose to wear or not wear a seatbelt. Interventions should be developed, implemented, and rigorously tested to increase seatbelt use. The cost of lost workdays due to unrestrained occupants in a motor vehicle crash should be tracked and reported to provide further evidence of the need for a company seatbelt policy.
cOncLUSiOn
Noncompliance with seatbelt use is a problem even for health care workers at a Level I pediatric trauma center. It may be necessary to implement a company-level mandatory seatbelt use policy to realize higher seatbelt use compared to national estimates. In addition, any interventions may need to target drivers because in this study researchers found a significant and positive correlation between driver seatbelt use and passenger seatbelt use.
